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1&EPA Notification of Hazardous Waste Site vnitec Slalcl 
Envifortm^ntal Protection 
Agency 
Watlungton DC 20460 

/This initial not i l io l ioa lalorinMion rf ^laas* tVP* or print in ink. H y%m nsttd 
r»qune<l by SectKtn 103ic) o( the Compre- •dditton*! space. UM Mp«rate th««ts o l -
hcnsive Environmental Retporuc. Coatpmn- ptfiet Indicate the tatter tH the item 
saiton. and Liability Act ol 1980 and mual which apphet^^y^f ^ Z > ^ 
ke mailed by June 8. fS f f i . i y r ^ ^ ' 

li-1P6H] r^Sr a g o - o 0{-~ 10Q 
A Pmtton Required to No t i f y : 

Cnier the name and address of the peraon ^ * 
SCA Services, Inc. 

' oroanualion required to aeufy. -„_ 60 S t a t e s t r e e t 

Cmr B o s t o n ii»i» MA l4 iCod» 02109 

B S i t * Locat ion: -
Cmer the commpn rtame (rf Imown) t 
•dua l location of the sue. 

I L 7 i?oom'=i^i 

yuc^ . 
^$ , . Milam #2 

oy Canteen •-Ti 
Comwy S I CM - U ^ Z » Code 

C Person to Contact : 

Enter the name, title \fi applicableL and 
business telephone number of the peraon 
lo contact regardirto information 
Submilied on this form. 

'Dunlap, Peter, Director, Environmental 
L»tt. ftn; am* ̂ ^ M '^ 

617 - 367-8300 extension 207/ Assurance 

D Dates of Was t * Handl ing: 

Enter the years thai you estimate waste 
treatment, storage, or disposal beyan snd 
•nded at the sue • 

(Ywi Unknown T»pr«»ci Unknown 
u s EPA RECORDS CENTER REGION 5 

E Waste Type: Choose the optioi^ you prefer to complete 

Option r. Select ger^eral waste types and source categories. M 
you do not kr>ow the ger^eral waste types or sources, you are -
•ncouraged to describe the site in ttem I—Description o( Site. 

General Type of Waste: 
Place an X in the appropriate 
boxes. The categories listed 
overlap Check each applicable 
category. 

Source of Waste: 
Place an X m tt>e appropriate 
texes. 

1. D Organics 
2. O inorganics 
3 O Solvents 
4. O Pesticides 
6 O Heavy mauls 
6 r Acids 
7. 1 i Bases 
s. r< PCBs 
». Mi«edMunic4>al Waste 

i a Unknown 
1 1 . ^ Other iSpaciiy) 

-

. 

1 •*ri«i A|«fw«f*tf J 
<IMHN>. lOUOOI lB 

1. O MirMr>g 
2. O Cortstruction 
3. 0 Textiles 
4. O Fertihier 
6 • Paper/Printing 
0. • Leather Tanning 
7. D kon/Sieel Foundry 

' 8 O Chemical. Gerteral 
9. O Plating/Polishirtg 

to . 11 Military/Amtminition 
11. ' } Electrical Conductors 
12. ) Transformers 
13 ) Utility Companies 
14. } Sanitary/Refuse 
15 Photofinish 
«C I ; Ub/Hospital 
17 i UrJinown 
18 1 Other (Specify) 

412234 

Option 2 : This option a available to persons (acmtiet with itw 
Resource Conservation and Recovery Act (RCAAJ Section 3001 
reQulalions440 CFR Part 361) 

Specific Type of Waste: 
EPA has assigned a four-dig«i rtumber to each hazardous waste 
listed in the regulatior« under Section 3001 of RCRA Enter tt>e 
appropriate four-digit number in the boxes provided A copy of 
the list of hazardous wastes and codes can be obtained by 
contacting the EPA Region serving the State in which ihs sne is 
located. 

|~̂  See attached information 

000 3 0/; .7i-9ei 

* SCA Services of Illinois; Inc. is the record owner 
of the Site and a wholly owned subsidiary of SCA Services, Inc. 
This notification is intended to serve as notification by both the 
parent and the subsidiary. - j^^^ 1̂ 1331 V 
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^ 'o i i f icat ian of Haiardous Waate Site Side T«vo 

Waste Quant i ty ' 

Place an X in if>e appropruita boxes to 
indicate the tacility types lourMl at the site 

In the "total facility waste amount" apace 
five the estimated oomtMned quantity 
(volume) of hazardous wastes at the aite 
wsirtg cubw feet or gallons. -~ 

I f i the " l ou l facility area" apace, give the 
estimated area site which the facilities 
occupy wsmg square feet or acres. 

faci l i ty Type 

1. Q Plies 
Q Laiyl Treatment 
d tand f iU 
O Tanks 
O Impoundmeni 
Q UfMtergrouryf infection 
• Drums, Above Grourtd 
Q Drums. Below GrouiKf 
a Other (Sp«»fy) 

Total Facility Waste Anrtount 

M Unknown 

3. 
4. 
B. 
t . 
7. 
8. 
«. 

•Mon. Unknown 

Total FaciUty Araa 

•eucralMi 

• C M 3/fo 
^ 

a-
K i w w n , Suspected or Likely Releases to the Envi ronment : 

Place an X in Ifie appropriate boxes to ifMficsta any fcitown, auspectad. 
or likely releases of wastes to the environment. 

D ICrtown "& Suspected D Likely D Nont 

Mote: hems Hand I are optional Completing these items will assist EPA and State and local governments in locating ar>d assessi 
hazardous waste sites. Although completing the items is not required, you are encouraged to do so 

Sketch Map of Si te Locat ion: fOptional) 
' Sketch a map showirtg streets, highways, 
routes or other promir>eni landmarks near 
the site Place an X on the map to indicate 
Itie site k>caiion. Draw an arrow showing 
the direction north You may substitute a 
pufa4ishing map showing the Site location 

I Descr ip t ion of Site: (Optional) 

Describe the history and present 
conditions of ttte site. Give directions to 
the site and describe any f>earby i«relis. 
springs, lakes, or housing Include such 
inldrmation as how waste was disposed 
and where the waste came from Provide 
any other information or comments which 
•nay help describe the site oondiliorts 

Signature and Tit le: 
Ttte person or authorized representative 
(such as plant managers, superintendents, 
trustees or attorr>eysl of persons required 
to fwtify must sign the form ar>d provide a 
•nailing address (if different than address 
in item A). For other persons providing 
rtotification. the signature is optional 
Check the boxes which best describe the 
relationship to the site of the person 
required lo nmify. tf you are not required 
•n »HHify check "OthM" 

*U<n* Richard A. Covel, Esq. 

f iner\ 60 S ta te S t r ee t 

e«y 

S«9«»lur» 

B o s t o n »...MA t ^Cad t 02109 

BLOwner. Present 
O Owner. Past 
O Transponer 
^^Operator. Preser 
D Operator. Past 
p Other 

DMr 

^ Doc « - » a o PIM • .4«« ; a « aa| 
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Not i f icat ion of Haiardous Waste Si te Side T«vo 

f Waste Quant i ty 

Ptoce an X in the appropruita boxes to 
•ndicale the facility types fourtd at the site 

In the "total facility waste amount" 
91VC the estimated oomtHned quaniiiy 

. (volurne) of hazardous wastes at the site 
j using cubw feet or gallons. 

tn the l o u l (acihiy area" apace, give the 
/ estimated area sue wttich the facilities 
• occupy using square feet or acres 

Facility Type 

1. D Plies 
2. 0 Land Treatment 
3. a Landfill 
4. D Tanks 
B. 0 Impourtdment 
5. D Ur>derground Infection 
7. 0 Drums. Above Ground 
8. Q Drums. Below GroufHl 
» n OrtMr (Spueify) 

TiMal Facility Waste Amount 

„^ta« Unknown 

fMim Unknown 
Total FacMity Araa 

•BUM* ) M I 

^^«,« CO -h i n -

Krtown. Suspected m Ukely Releases to the Env i ronment : 

Place an X in the appropriate boxes to ir>dicate any krtown. suspected, 
•r likely releases o( wastes to the emnronmem. 

Q Known o Suspected O Likely fi None 

Note: hems H and I are optional Completing these items will assist EPA and State ar>d local governments m tpcatirtg artd assessi 
iMzardous waste sites. Although completing the items is not required, you are encouraged to do so 

Sketch Map of Si te Locat ion: (Optional) 
' Sketch a map showiitg streets, highways. 

routes or other prominent landmarks r>ear 
the site Place an X on the map to indicate 
ttte site location. Draw an arrow showing 
ttte direction north You may substitute a 
publishing map showing the site location. 

I Oescr ip t ion of Si te: (Optional) 

Describe the history artd present 
conditions of the site. Gnre directiorts to 
the site and descrit>e any nearby wells, 
springs, lakes, or housing Include such 
iitformaiion as how waste was disposed 
and where the waste came from. Provide 
any other information or comments which 
•nay help descritie the site cortditiorts 

S>snature and Tit le: 
The person or authorized representative 
(such as plant managers, superintendents, 
trustees or attorrteysl of persons required 
lo rtoiify must sign the form artd provide a 
•nailing address (if different than address 
in item A). For other persons providirtg 
•totification. the signature is optional 
Check the boxes twhich |>est describe the 
relationship to the site of the person 
required to notify. If you are not required 
•n rtotify check "Othw" 

Birn« 

Richard A. Covel, Esq. 

60 State Street 

ĉ  Boston ,̂ .,MA ^ ^ ^ 0210s 

. /STOwner. Present 
D Owner. Past 

• O Transponer 
O Operator, Preseni 

• ts(^Operator. Past 
J l Olher 

^ ItQC e i - tUH PIM 4-t4-aL a « aal 



hcSPONDENT CONTACT RECORD (nCR) 

rAc iL i iv iDNUMucn p 
/V- \S \(!:\(^\oVy\y\A A(^ ( P 

COMPANY NAME 

C O M I ' A N Y Aooness r-̂  
^ O \J^<^ i^ ' ̂ - ^ ' 

CITY/7 , 

)'tf--<:pyL<^-f\ 

STATE Aounev. 

/ ^ / ^ 

ZIPCODli 

/ CP ^ 

COtlTACT PenSON'S NAMCrriTLE 

^ y ^ o ^ ^ ̂ . . ^ / -^^^- i^ - U^^^^t^vcyi^ 

TELEPHONE NUMOEn IINCLUOl: AIU.A CODE) 

4^ l / | 7 | \^ \G^V[S\3\d^ 
CONTACT RECORD 

DATE 
coNTnACTon's 

INITIAL^ (TEf.1S OlSCUSSEOmESOLUTlON 

/ ^ / -v / ^ - ^ ^^c^tz^^i^-^^t^^ v ^ ^̂ - y y t c ^ ^ <î i<^aJy ^ ^ • 
yy -̂ft̂ î̂ x̂ . d2^^r ^r<^ 



« 4 — . .......f.^mm ,m>.v99^m.*m 

r';-..-'' 

rsTi^st 
I, Massachusetts 02109 

fm iKnmrrmr^vv. ninv 

oi»w-rr- -narr r f t i rw^w.vt Mfvi\.tm » u i e 

sw***--!"^ amtuiKiia'Mi^mumveuai.jf.rmu^ a9 A 

ojwuum.ia-mrwj.ii-'iuJWMXt- .^^.-KC n 

./"* r'^'^r^' .'i»r»rB ***^klft**l»*ai ^ 

:s o^ . : ^ .A 

19-311 

tt3TOrTi«r.yBnggi,»i^re!rT>.^-.^»rrx'e^Kff7ci»ciM^^^^ I w •wy».-Tn>-/*̂ -»tffwit-yw- .k^f^yrr.^w*9t^•• ^ . , , . ^ . - , ^ -,.-fr-'^.-,-'»«'---.--^r«TT •. •• v ^ r 

j»n,-far*"n:T».»ww»»:3aff>"" -3^0^ »«*i;:*.n«s-.,-»». a t w w M g * K3Ko>T4*i^r**r'ior3ar34w.ti'*4.'»'a»ww»^^a.jfcJKng7 ' ' . " •g fy - ' v^^ "̂  

SCA SERVICES. m C . 

t es ta te street 

Bot len, Mti»teit l iof»m 0J1»* 
SCA 

SERVICES 

US EPA Region 5 

S i tes Not i f i ca t ion 

Chicago, I l l i n o i s 60604 



a r - m » NOT?: .w.^TION OF -4.AZA.RD0US W.̂ aST!; ACTIVITY 

• — - ~ * 11 - -
TIC»*S C^K 
1.3. MO. 

*<AMC OF IM> 
L s T A C t _ < k r i c N 

I N S T A t 
_ n o w 
U . M A I U I N O 

A O O N C X * 

ITf e ^ I N X T A C 
t U k T l O l * 

PLEASE PLACE LABEL LN THIS SPACE 

ivrrnycr7c.*;S; it y-u -r-
label. aHix it m tN» •-«-» r. 
iniorrrat ion on tKa Isbet w ir. 
through H and tuns ' f t^» c 
in '-St .;ri.-3s.-.»u ..«=: .*•• r r 
:srr - :«ta anc csrrfcct, iar.<« i 
5«;sw d.'ink. If y -u a.-; -.-;•; r 

aii ; : 
l»n;:e uta wncre .Harars.=ui . 
r r s t s d , nor«a sp.s/sr d i i scu 
0O«'.aT'l principal sisaa of bu: 
to :he INSTRUCTIONS ?C.«^ 
CATION befcr* ».T:p:st : r j 
infcnRxtssn .'scuasted htrv in 
(Sseo'on 3010 o f XT* Huoursa 

Fo::i OFna.v.L USE O.VLY. — i r - r - - - — > -
C S M M C M T V 

Lnn CI m 
fyr.. mo.. A ggy) iMSTAUUA-noM-s c^A i .a . N U ^ M O K I * 

{ L i £ ^ 
A^^WOVKO n 

L NA.ME OF I N S T X L L A T m S j ^ ^ m ^ ^ ^ ^ ^ i ^ ^ ' ? ' ^ ' ^ ^ • : h k i ^ ^ ^ : ^ ^ ^ J ^ ^ ; f i s : ^ ^ ; s r 3 r ^ 7 ^ 

M I L AM N 

V r •-> • i l e i - i ; - I ' r r f m ti 

IL INSTALLATION MAILING A D D R E S S ^ ^ g ! • !g j " iH! , 
- f W - i T u ^<^ " " -n r t~ ' i e - i n j - - i I'll 

a r w * * T Oit P.O. BOX 

1 ^ Rl VI JC Ol 3 
C I T T O i f T O W M 

•4JB 
• ft i «i 

I 0 i M 

ZIP COOK 
1 ^ 

211 

i n . LOCATION OF INSTALLAHGN ::i:^'=^h:^^••'tt^r^}k's^ri=isi^^l ^ ^ J ^ ^ ^ ' ^ s ^ - - ^ ^ W P O * 

x m n r o i« Movnrc N U M o o t 

c j i r o i t Towfs 

C AN N 

rr . x>p c o e c 

iv!*INSTALLAT10N CONTACT y ^ S ^ ' - ^ ^ i ^ ^ J ^ ^ ^ S p ^ ^ ^ ^ S ^ 
• O n n . J B /loeC / iTM. * Job t t t u i 

•«a«iadCMh.V*..diaai^iSS««W«a>*^ada^ 
I r M o r t c 1*0. ( a m eod» A n 

H l i Z JlE. P l l l R lis. B. S.JL 
•.n\.>d-7J V.'OWNERSHIP - : i ^ . g ^ ^ ^ ^ l r ? 5 W , - £ > ^ ^ ^ i ^ J ^ i ^ ^ ^ 

. . A . M A M K o r l f »«TA tJ_AT»OI« *« I ^XCAt . O W N C I t 

£12 \3jJu 
r s ^ 

I \i 
0 

a. TYPC o r pwMCR«HiP r«..t«- r>.il^?,^ort£yS^^r^atS fco«i YL TYPE OF HAZAJIDOUS WASTE A C n v r T Y (enxer " X " in the appropnaxe bo. 

f - FHDEHAU 
M - Na>l~FEOBtAi. M Q c . T « C A T / » T O f » C / 0 

Q a u n V A M S P O N T A T I O N ( c o m p i a U i U 

Q n . U N D C t e O H O U N O I N J K C n O N 

Vn. MODE OF TRANSPORTATION ( tnnspar ten only - enter "X" in the appropriatt box(ufJ X-tVv?->:i:i:2.1 V/V.V. 

O A . A I M Q * . R A H . • r i c H I O M W A T ( ~ { o . W A ' P C W Q c O T W C H r«P«i f t rW 

Vin . n R S T OR SUBSEQUENT NOTIFICATION 2>:y,t>Wf>g^.Tc:^Uga^;;jjj^C^^ : 
Martt " X " in t h t spproprista box to ind icsn whether this is your instaltstion'i n m notification o i hazsrdotu wasta aiztivity or a subse^ui 
If litis is not your first notif lcatian, enter your Installation's E?A I.O. Number In the space provided below. 

r ^ A. n i««T HOTinCATio»« r~f • • S u a s c o u c N T H o r t r t C A T t O M (eompUU turn O 

C IM»TA« .« .ATJON ' 

file:///3jJu



